ﬂ-77"/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~(344730

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 11349 STATE FILE NUMBER

Registration Distri 3 a.q'/gﬁ;r;;b‘/ Dish 'LéMN' Bogistrar's N
DO NOT WRITE AMENDED gix r on Dis ""0- e »- narg, atfin Distr, 0 Registrar's No. I ______
L]

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Mo b. COUNTY admission}
[T [ )
Rev. 4/59 % b. CITY {if cutsida corporate Timits, give TOWNSHIP only) Length of stay in 1b <y Tnaide Limits
i
z TowN  gt, Louis TOWN gt,. Louis Yeo O No I
1 c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location} Raside on Farm
ol TOSP.II‘I'Q'LOONR N N ADDRESS v N
2 9 ?gb A NSWIVTION  DePaul Hospital eQ Mol 3447 Lafayette Ave, «0 %o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
p CARL F. POERTNER DEATH Nov, 23 1962
O 5. SEX 4. COLOR OR RACE |~7. Married Bl Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR l: UNDER 24 HR
A wid Di od Months ays ours Min.
s Male White /| Wieew<dD  bhewdD B_33889 73 I i
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& (7] ring most of worki; HEP if catired) 9
2 tarpenter BT tnpityed St. Louis, Mo. U.S.A.
7 0 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBEAND OR WIFE
)
e Casper Poertner Dorothea Fehrandt Alice Poertner
8 / "™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address
< (Yes, no, ogpnknown) [ {1 yes, givg wer or dajes of service)
9 w Yos " |"liorld Wer™T None Alice Poertner 3447 Lafayette Ave
o = 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c]. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY;: ONSET AND DEATH
o w = IMMEDIATE CAUSE (30} WA
1 Sla b
W (e o] n . \
12 q 3[=|D at Conditions, if any, oue 10 KK ) ' A \ RO ) ‘ phvta o al)
LS— - v E which gave rise to -
T |Z abave cause dm' . . 3}‘1 L’]_
—_ ftating the under- L
13 = lying  covse last.]  DUE TMMM&[ s W}\&ﬁ; D. Y-
——"—-'_g = PART II. OTHER SIGNIFICANT CONDITIONS-CONJRIBUTING TO DEATHgbu! not yglated to the terminal PART lI). If deceased was femals was
-, g disease condition given in PART | {a) @_e_ <\ there a pregnancy in last 90 days.
6 ) %’ g 171-5‘/7( lDYeslUNolDUnknown
g E 19. WAS AUTOPSY | 20a. ACC&QT su:cl:l|os HOMEI|CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERI D
2 6| vsANoO Doa AR yegvar
z 2 - - .
4 3 ¥ 20c. mf&ng :hr:r Month, Day, Year
w 8 E }, p.m. \\-1-3" \?\'
4 m 20d, INJURY OCCURRED 0. ?LACEfOF INJURY (e.g{f._ in glrdabour me, | 20f. CITY, TOWN, OR lO\CATION COUNTY STATE
oc WHILE AT WORK [ arm, fackory, syfeet, office bidg., etc
Sae | lo RASE NN N ES NP NOURE VN
her .
S o g ‘-z-' 21, 1 attended the decessed from o5 to and last saw i, alive on
@ ; ] Death occurred at. 9 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TV] —
g E 8 6 228. SIGNATURE Degree or titie) 22b. ADDRESS 22c. DATE SIGNED
I -
|5 = Zg&/w) X - JacLrr. /SJod Mﬁwﬂ - 26z
z Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
c o] REMOVAL (Specify) N
z | Removal Nov., 27,1962 | St. Paul Churchyard St,., Louis Co, Mo,
= <( § TZ4. FUNERAL DIRECTOR ADDRESS ﬂBVE 28 51%21. REG. REGISYIAR'S ;N‘uuzx
[17]
= & | Kriegshauser 4228 S. Kingshighway Blvd. ) . /7 L.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: )

or by Student Embalmer No.

working under my personal supervision.

3
Student Signedjmﬁd
. H

Signature of Student Embalmer

License"d Embalmer No # e 9,7

‘P. 0. Addressﬂ vﬂé&%ﬂ W |

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
* If embalmedtby a STUDENT, he also shall sign in his QWN handwriting. .

If this body is not embalmed, fact should be so stated above.

. . »

J3UOI0D




